[Evaluation of the prognostic value of cardiac troponin i in patients with unstable angina].
The purpose of this study was to evaluate the in-hospital and follow-up prognostic value of cardiac troponin I in patients admitted in the Coronary Care Unit and discharged with the diagnosis of unstable angina. 118 patients were admitted in the Coronary Care Unit, discharged with the diagnosis of unstable angina with a follow-up of 13.5 months. Cardiac Troponin I (cTnI) was measured on admission, 4 and 12 hours later. For the purposes of the study, we chose a cut-off value of 0.4 ng/mL as the minimal acceptable concentration of cTnI. The patients were divided in two groups: Group A (n = 82) if all measurements with cTnI < or = 0.4 ng/mL and Group B (n = 36) if any measurement with cTnI > 0.4 ng/mL. In both groups, multiple coronary events during hospitalisation and follow-up were evaluated: death; acute myocardial infarction; angina; hospitalisation; coronary surgery or angioplasty; and also the severity of coronary artery disease and the number of patients without coronary events. The results were compared by the Student's unpaired t-test and by chi-square test. Age, sex and vascular risk factors were similar in both groups. There was a statistically significant increase in angina and coronary surgery with increasing levels of cardiac troponin I (Group B) (13 vs 5, p < 0.0001), multiple vessel disease (16 vs 18, p < 0.0008) and myocardial infarction (12% vs 0%, p < 0.03). Sixty patients had no coronary events in Group A compared to thirteen in Group B (p < 0.0001). There were no significant differences between the groups with respect to hospitalisation and angioplasty (17% in Group B vs 7% in Group A) and death (3% vs 0%). In this population with unstable angina, cardiac troponin I level greater than 0.4 ng/mL measured in the 12 hours after admission provides useful prognostic information. It permits the early identification of patients with an increased risk of in-hospital and follow-up cardiac events and could be correlated with the severity of coronary artery disease.